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former communication ho suggests tlio following classification by stages:. 
I, Simple inflammatory rhinitis, a. Irritability of erectile tissue, p. Perma¬ 
nent dilatation of erectile tissue. II. Hypcrtrophio rhinitis, a. Dilatation, 
with hypertrophy, p. Complete hypertrophy. III. Atrophic rhinitis, a. Com¬ 
mencing atrophy, p. Complete atrophy. 

In the latter article, a microscopical section through the inferior turbinated 
bone of a mail dead of Bright’s disease, the result of long-standing mitral 
insufficiency, is presented as the probable picturo of the histological changes 
in acute coryza. Another section illustrates dilatation with hypertrophy in 
chronic nasal inflammation. Dr. Mackenzie recognizes four modes by which 
the erectile spaces become obliterated in nasal inflammation. 1. By tlio con¬ 
traction of newly formed intercellular fibrous bands. 2. By obliteration of 
their lumen by masses of lymphoid cells. 3. By the formation of thrombi. 
4. By the process of septa formation. Tho author refers to the interdepen¬ 
dence of chronic nasal and chronic antral inflammation, and the rarity of 
secondary involvement of the antrum. 

Tho same writer (New York Medical Journal, September 12, 1885) refuses to 
“ascribe all diseases to tho peripatetic excursions of a vagrant micrococcus 
nor docs ho consider dust tho prominent factor that it is sometimes alleged to 
be in the localization of inflammatory disenso in tho nasopharynx. Variable 
climatic conditions, and defective assimilation from whatever cause, whether 
hereditary or acquired taint, or indiscretions or excesses of any kind, seem 
tlio principal exciting and predisposing causes of simple inflammations of the 
upper respiratory tract. 

Treatment of Chronic Coryza. 

At tho meeting of tho American Laryngological Association, June, 1885, 
prominence was given in debate to tho use of mild measures, such as persistent 
dilatation of tlio obstructed nasal passages by means of compressed tubes of 
laminaria, with efficient cleansing by means of slightly aromatized alkaline 
sprays; supplemented by great attention toward keoping tho various emunc- 
torics in marked activity, and such general hygienic nnd dietetic regulations 
nml constitutional medication as tho individuality of tho case might demnnd. 
—Med. News, July 4,1885. 


OZiFNA. 

Dr. E. J. Moure (<Sbc. franc, de Laryngol. , April, 1885; Annales des mat., 
de Coreille, etc., September, 1885) does not admit the incurability of ozama. 
lie proposes the use of tho nasal douche with solutions of sodium bicarbonate, 
chlorate, or chlorido, to soften and detach tho crusts, followed by antiseptic 
irrigations, nnd insufflation of astringent powders; with constitutional medi¬ 
cation by cod-liver oil or potassium iodide, the use of tho Pyrennean thermal 
waters, and sojourn at tho seashore. 

Dr. S. Solis-C o hen, in a communication to tho American Laryngological 
Association (Annales des Maladies de Coreilte, dti larynx , etc., Sept. 1885), con¬ 
siders solution of hydrogen dioxide (10 vol., diluted, if necessary, with one or 
two parts of distilled and aromatized water) the best detergent and disinfec- 
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tant in fetid coryza; and ascribes to it a certain power in stimulating the 
reproduction of healthy epithelium. Ethyl iodide, bv inhalation, was also 
favorably mentioned. 

Tamponing tub Narks; Hemorrhage. 

For guiding tho tampon, the compiler has for more than two years used 
simply a slender, flexiblo copper wire, headed nt ono end like a pin. The 
other extremity is turned up, nt will, into a loop to which is attached the 
thread. The contrivance is passed in through the nostril and out through the 
mouth, and then cut from tho thread, which now presents a free end at nose 
and mouth. Then tho tampon is attached and pulled backward in the usual 
manner. Quito recently ho has learned that, for tho same purpose, tho 
Japanese employ a spill made of a roll of narrow paper. A piece of hell wire 
can be utilized in an emergency. The copper wire, as above, answers admir¬ 
ably as a cotton-holder. It bends readily at any movement of the patient, 
anil is thus rendered harmless. .Small sections of wire can he mounted on 
holders and handles. 

Cartilaginous Thickening, with Deviation of the Nahal Septum; 

•Successful Operation. 

Dr. Beverly Kobinson (Med. Record, N. Y., 1885, also private communi¬ 
cation) reports a case of thickening of tho cartilaginous septum with deviation, 
completely occluding the right nasal passage, hut allowing a little air to pass 
through tho left side on great exertion. Gradually increasing difficulty in 
nasal respiration, with anosmia, inability to sleep or cat with comfort, and 
secondary bronchitic asthma, had followed a blow on the nose four years pre¬ 
viously. For five months tiio patient had been unablo to closo her mouth 
day or night. Tho thickened tissues were removed from tho right side by 
means of Weir’s gouge forceps, and, later on, soft metallic bougies were passed 
daily for twelve days. At one time, exuberant granulations were repressed 
by chloride of iron. At another, applications of monochloracetic acid were 
made in both nasal passages. Complete relief from all annoying symptoms 
was afforded. 


1 lYSTERICA L Sn* EE/.!NG. 

Charcot (reported in Brit. Med. Journ ., July 25,1885) showed at his clinic 
a girl aged sixteen, of a well-marked neurotic tendency, with hcmiaiiiesthesia 
on the left side, and hysterogenic zones in the right breast and in the left 
ovarian region, who is subject to attacks of paroxysmal sneezing. The fits 
nro preceded by a feeling of globus hystericus, and consist in nervous cough, 
laughter, and spasmodic sneezing, sometimes also yawning. Opisthotonos 
frequently occurs. Tho patient sneezes from thirty to forty times a minute. 
There is no hypersecretion from the mucous membrane of the nose. 

Hay Fever. 

This subject, of perennial interest, has this year boon more than usually 
prominent in professional circles. The observations of Daly, Roc, Allen, 



